FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 3 O 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 s
DOCUMENT # 535647 (2)

1. Corporation Name

SOUTHERN TECHNOLOGIES, INC.

ENR A ERIR IR

Principal Place of Business Mailing Address
790 BIG TREE DRIVE 790 BIG TREE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1977
2. Princrpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-1721100 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, o it
i P 5. Certificate of Status Desired $6.75 Acditional
22 El Fee Required
City & State City & State 6. Election Cammpalgn Financing $5.00 May Be
;;| L El Trust Fund Contribution | Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;;‘ ] _ E‘ E‘ 5‘ Personal Property Tax due June 30, B ves o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMAN, ROGER J. 81{ Neme
1682 KINGSTON ROAD 82} Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32750
83
84] City ) FL 35| Zip Code
11, Pursuant to the provisions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the pur%ose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | herety accep! the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section £07.0508, Florida Statutes.
SIGNATURE
Signature, typed of printed name of ragislerad agent and tie if applicable, {NOTE: Repisterad Agent signatura reguired when refnstating) DATE f:."
12, OFFICERS AND DIRECTORS 13. ADDITIQNS]QHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TITLE P LT peLETE 11 1ILE [ Change LT Addiion | =
NAME HAMMAN, ROGER J. 12 NAME 3
smeeT aporess | 1682 KINGSTON RD. 1.3 STREET ADDRESS 2
CITY-ST-2IP !.QNGWOOD FL 14 CITY-51-2IP b
TITLE v L] DELETE 21 M1E [T chenge” [ Addition 12
NAME LA PINSKY, GARY (EXEC.) 2.2 NAME
seeTappress | 2523 RIVERTREE CR 2.3 STREET ADORESS
CITY -ST-2P SANFORD FL 2.4 GITY-ST-2P
TITLE Vv ] DELETE 3.1TTLE ) I Change [ Addition
NAME VORNDRAN, CHRIS J. (SR) 3.2 NAME
street onress | 25 OLD POST ROAD 3.3 STREET ADORESS
CITY-ST-2IP LONGWOOD FL 3.4, GITY-ST-ZIP
TITLE [T DELETE 4,1 MITLE [T crange  E1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-57- 7P 4.4 CITY - 5T-ZP
TITLE 1 DELETE 5,1 THTLE L] change L3 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Clry-$3-2IP 5.4 GiTY-81-2P
THLE 3 DELETE 6.1 TITLE [T cCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- TP 6.4 §ITY-ST-2IP ]
14. 1 heraby certfy that the inforration supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the information
indicated on this annual repart or supplemental ynnizal repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
officer or director of the €IMmaration of 1hi receiviy or Yustee empawered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chgnagd, th an address. ROGER _} HAMMAN
- - sEETRET FX - -
IR AT IDE . Serve—e DRECINDFENT ST = Hor) 335 - g |



